Introduction: Jaundice is the most common condition that requires medical attention and hospital readmission in newborns.
week of life. Jaundice is also a common cause of re-admission to hospital after early discharge of newborn babies. Jaundice usually appears 2 to 4 days after birth and disappears 1 to 2 weeks later, usually without the need for treatment [2] .
As assessed by population-based studies and registries, the incidence of severe hyperbilirubinemia in High-Income Countries (HICs) is estimated to be about 31. 6  They were fully exposed except their eyes and nappy areas. Both of bilirubin levels as well as the days of staying in hospital were compared between the different study groups.
Results:
There were no significant statistical differences between the studied groups as regard sex, age on admission, gestational age, mode of delivery, blood groups and weight (Table 1 ). The mean duration of stay at hospital of fenofibrate group was 2.6±0.7 days shorter than the mean duration of stay at hospital of control group which was 5.05±0.9 days with significant P value = 0.001* (Table   2 ). Vitamin D group shows mean duration of stay at hospital 2.9±0.8 days shorter than that of control group which was 5.05±0.9 days with significant P value =0.001*( (table   1) .This is because the typical course of physiologic jaundice peaks around days two to four with or without another cause of jaundice such as RH or ABO incompatibility [10] explained that Jaundice occurs when there is accumulation of bilirubin in the skin and mucous membranes. In most infants with jaundice there is no underlying disease, and the jaundice is termed physiological. Physiological jaundice typically presents on the second or third day of life and results from the increased production of bilirubin (owing to increased circulating red cell mass and a shortened red cell lifespan) and the decreased excretion of bilirubin (owing to low concentrations of the hepatocyte binding protein, low activity of glucuronosyl transferase, and increased enterohepatic circulation) that normally occur in newborn babies [11] .
In the current study males present > 60 % of the cases in four groups. This was in agreement with several reports demonstrate that males neonates have higher serum levels of indirect bilirubin than females neonates [12] and also in agreement with Al-Asy et al 2015 [13] where males neonates presents 65 % of cases.
Although causes are unknown this may be explained by many factors. Tioseco et al. [14] described an association between males fetus pregnancies and dysfunction of the placenta which can be a factor. In addition, a higher metabolic rate in the males fetuses may be another contributing factor. This theory is [15] . Fenofibrate produces some side effects in adults as gastrointestinal upset and muscle cramps with prolonged use but in neonatal period in a single dose it causes no side effects in our study and up to one month after therapy [16] . Also in our study, there was a statistically significant difference between vitamin D group and control group in the duration of phototherapy at hospital. vitamin D group shows mean duration of stay at hospital 2.9±0.8 days shorter than that of control group which was 5.05±0.9 days with significant P value =0.001* (table 3) . We found that babies in vitamin D group showed lower values in successive serum indirect bilirubin levels (table 7) . This is response [19] .
These results are supported by studies showed that deficiency of vitamin D is associated with increased incidence of jaundice in full neonates.
For example, some studies showed results suggested that low level of serum vitamin D may associate with hyper-bilirubinaemia in fullterm neonates [20] [21] [22] . Another study by Mirzarahimi et al.,2016 [26] showed that there was no any significant relationship between the levels of bilirubin, serum uric acid, vitamin A, C, E, catalase and
Glutathione, but honestly we must say that 
Conclusion:
In 
